THE patient, a Polish woman, aged 39, was now in the Whitechapel Infirmary under the care of Dr. Woodyatt, who had kindly allowed the exhibitor to show her at this mneeting. She was well nourished and apparently in excellent health, except for the state of her skin. The skin of the whole trunk was redder than normal, and there were present on the arms and legs, and to a less extent on the trunk, areas which were the seat of excoriated, oozing patches, intermixed with sixpennypiece to florin-sized, wrinkled, papery scales or crusts. The scales or crusts were evidently made up of the separated horny layers of the epidermis, together with dried secretion, which were the remains of bullo, and here and there were flaccid bullae of recent formation. The skin of the trunk and limbs, where it was not the seat of actual lesions, though apparently sound, was really profoundly altered, for pressure with the finger upon any part caused the superficial layers of the epidermis to slide off the deeper layers, leaving a red, raw surface. This, the well-known " Nikolsky's sign," though occurring also in some cases of pemphigus vulgaris, was particularly well marked, as in this instance, in cases of pemphigus foliaceus. In the patient exhibited, if the margin of a blister 'or a tag of the artificially separated epidermis were pulled up with forceps, the upper layer of the epidermis could be literally stripped off from the deeper layers.
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The skin of the face presented what had been described as a tesselated appearanee-that is to say, the whole of the superficial layers of D-6 at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from the epidermis was broken up into irregularly polygonal patches by cracks extending through the horny layers and crusted with dry serum. The hair was rather thin and coarse. The nails were normal. The mucous membranes were unaffected. There were no subjective sensations of itching, smarting, or pain.
At the present time the patient was having no other treatment than a daily non-medicated bath, followed by the application of a simple ointment. Dr. Woodyatt had written that the patient had been in the infirmary for a very long time, that she was at present comparatively well, the whole body being at times almost completely covered with scales and crusts.
A remarkable feature about the case was its long duration. The patient had been shown at a meeting of the Dermatological Society of London by Dr. Pringle in 1897 as a case of pemphigus foliaceus. Dr.
Pringle's report, published in the British Journal of Dermatology,1 would be quoted as showing how little the patient's condition had altered during the past thirteen years, and also because it indicated the difficulty there might be in diagnosing an extensive eruption of penmphigus foliaceus from one of general exfoliative dermatitis. Dr. Pringle's note (in 1897) ran as follows: "The disease began in the early part of 1893 as patches, first on the hands, then on the feet, and rapidly a universal dermatitis was established, since which time she has been in very numerous hospitals and infirmaries throughout London. She was under the exhibitor's care for a period of six weeks in the autumn of 1894. She then manifested all the typical phenomena of a general exfoliative dermatitis of the type originally described by Erasnmus Wilson. The dermatitis was universal; the scaling was extremely abundant, being branny over the face and limbs but in large sheets over the trunk. The subjacent skin was vividly red and only oozed slightly in the large flexures; the scalp was covered with a thick seborrhoceic cap, and almost completely devoid of hair; the eyebrows were practically destroyed; the nails were thickened and grew with great rapidity. The subjective skin sensations complained of were smarting and pain-not itching-and a sense of cold, with great sensitiveness to change of temperature in either direction. The mucous membranes were unaffected, and she was in good general health, with an enormous appetite and apparently perfect digestion. Her bowels acted regularly; there was occasional slight albuminuria. Treatment by local and general Dermatological Section1 measures-including, of course, thyroid feeding-did not influence the disease. She was ultimately discharged in statu quo, partly on account of her intractability and incorrigibly filthy habits. The most recent development of the case has been the appearance of flaccid bullke, especially numerous upon the backs of the hands and forearms, and these appeared to the exhibitor to imprint a more definite nature upon the case than his original diagnosis implied. Several of these blebs were present when the patient was exhibited, otherwise she showed wonderfully little change for the worse since 1894."
DISCUSSION.
The PRESIDENT (Dr. Colcott Fox) said he had recently had to study a good deal of literature concerning pemphigus foliaceus, and he found quite a number of cases so described which were really dermatitis herpetiformis, characterized by vesicles coming out in clusters and rings; he had a remarkable case which he showed at the International Congress in London.1 The patient was a girl who had been in two great London hospitals, under highly competent physicians, who had both diagnosed pityriasis rubra; there was an absolutely universal, dry, desquamating surface. When she came under his care the disease process was less intense and the outbursts spaced, so that he was enabled to see over and over again the formation of excentrically spreading rings of vesicles.
Dr. PRINGLE said he remembered the patient very well when she was under his care at the Middlesex Hospital in 1897. It was amazing to him to see that she was in such good health, and to hear that apparently she had recovered from time to time. She had had a universal severe dermatitis with typical "pie-crust," flaky exfoliation, and characteristic flaccid blebs appeared from time to time. The progress of the case was in marked contrast to that usual in such conditions, and he thought it reflected the greatest credit on the authorities of the infirmary of which she had been so long an inmate. Dr. Pringle was quite unable to see any resemblance in the disease to dermatitis herpetiformis, which was apparently suggested by some Fellows present as an alternative diagnosis.
Dr. GRAHAM LITTLE had had a rather similar experience of long survival of a patient who had shown the symptoms of pemphigus foliaceus. Dr. Pringle would probably recall the case, as he had been good enough to visit the patient in St. Mary's Hospital, and had confirmed the diagnosis. This patient was now quite recovered, and it was about eight years since she had first come under observation. The eruption had recurred very frequently for several years; latterly the flaccid bulla,, which had been the feature of the earlier attacks, no longer appeared, a general scarlatiniform desquamation taking their place, and this also had finally ceased.
